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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIO 


STD. 400 (REV 3-92) (REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 








. of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
“Notice File Number.” If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and swom statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworm statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 
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80001 
80022 
80051 
80061 
80068 
80068 .2 
80068 .3 
80068.5 
80069 
80069.2 
80070 
80071 
80075 
80077.2 
80077.3 
80077.4 
80077.5 
80078 
80090 
80091 
80092 
80092. 1 
80092.3 
80092.4 
80092.5 
80092.6 
80093 
80094 
80095 
81065 
81065.5 
81068.2 


. $1087 


82065.5 
82501 
82565.5 


., 82568.2 
- 82568.3 


Sections Amended _ Sections Repealed 


80092.2(a)(1), (a)(2) 
(b)(2) and (b)(3) 








Sections Renumbered 


And Amended 


80069.1 to 80092.2 
80069.3 to 85069.3 
80092.7 to 80077.4 
80092.8 to 80077.5 
80098.9 to 80092.8 
80092.10 to 80092.9 
80092.11 to 80092.10 
80092.12 to 80092.11 


Sections Adopted 


80092.7 
80094.5 
81065.5 
81065.6 
82068.2 
82068.3 
85065.5 
85068 .2 


80094(b) thru (j) to 80094.5 85068.3 


81065 to 81065.5 
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Sections Amended (Continued) 


82570 
82579 
85001 
85065.6 
85068 
85068.1 
85070 
85087 











Amend Section 80001 to read: 


80001. DEFINITIONS. 


(a) 


(1) 


(42) 
(23) 
(34) 


(45) 


“Activities of Daily Living” (ADLs) mean the following six activities: 





(A) 


Bathing: Cleaning the body using a tub, shower or sponge bath, including 
getting a basin of water, managing faucets, getting in and out of tub or 


~ shower, reaching head and body parts for soaping, rinsing and drying. 


Dressing: Putting on and taking off, fastening and unfastening garments and 
undergarments and special devices such as back or leg braces, corsets, elastic 
stockings/garments and artificial limbs or splints. 


Toileting: Getting on and off a toilet or commode, emptying a commode, 
managing clothes, wiping and cleaning the body after toileting, and using and 
emptying a bedpan and urinal. 


Transferring: Moving from one sitting or lying position to another sitting or 
lying position (e.g., from bed to or from a wheelchair, or sofa, coming to a 
standing position and/or repositioning to promote circulation and to prevent 
skin breakdown). 


Continence: Ability to control bowel and bladder as well as to use ostomy 
and/or catheter receptacles, and to apply diapers and disposable barrier pads. 


Eating: Reaching for, picking up, grasping a utensil and cup; getting food on 
a utensil; bringing food, utensil, and cup to mouth; manipulating food on 
plate; and cleaning face and hands as necessary following meal. 


HANDBOOK BEGINS HERE 


See also the definition of “Client Who Relies Upon Others to Perform All Activities 
of Daily Living” in Section 80001c.(7). 


HANDBOOK ENDS HERE 


(Continued) 


(Continued) 


"Adult Community Care Facility” (Adult CCF) means adult residential facilities 
(ARF), social rehabilitation facilities (SRF), adult day care facilities (ADCF) and 
adult day support centers (ADSC). 


(Continued) 














(b) 
(c) 


(d) 





(56) (Continued) 
(67) (Continued) 

(78) (Continued) 

(89) (Continued) 
(Continued) | 

(1) through (6) (Continued) 


(7) “Client Who Relies Upon Others To Perform All Activities of Daily Living” means 
a client who is unable to perform all six activities of daily living without physical 


assistance. 
HANDBOOK BEGINS HERE 
(See also the definition of Activities of Daily Living in Section 80001a.(1). 

HANDBOOK ENDS HERE 

(#8) (Continued) 

(89) (Continued) 

(910) (Continued) 

(4011) (Continued) 

(4412) (Continued) 

(4213) (Continued) 


(1) (Continued) 


(2) “Delayed-Egress Device” means a special time-delay, egress-control device as 
specified in Health and Safety Code Sections 1531.1(b), (e), and 1569.699(a). 


HANDBOOK BEGINS HERE 
(A) — Health and Safety Code Section 1531.1(b) is paraphrased in pertinent part: 


As_used_in this Section, “delayed-egress device” means a device that 
precludes the use of exits for a predetermined period of time. These devices 














shall not delay any resident’s departure from the facility for longer than 30 
seconds. 


Health and Safety Code Section 1531.1(e) is paraphrased in pertinent part: 


The facility shall be subject to all fire and building codes, regulations, and 
standards applicable to residential care facilities for the elderly utilizing 
delayed egress devices and shall receive approval by the county or city fire 
department, the local fire prevention district, or the State Fire Marshal for the 
installed delayed egress devices. 


Health and Safety Code Section 1569.699(a) is paraphrased in pertinent part: 


When approved by the person responsible for enforcement as described in 
Section 13146, exit doors in facilities classified as Group R, Division 2 
facilities under the California Building Standards Code, licensed_as 
residential care facilities for the elderly, and housing clients with Alzheimer’s 
disease or demential, may be equipped with approved listed special egress- 
control devices of the time-delay type, provided the building is protected 
throughout by an approved automatic sprinkler system and an approved 
automatic smoke-detection system. The devices shall conform to all of the 
following requirements: 


1. Automatic deactivation of the egress-control device upon activation 
of either the sprinkler system or the detection system. 


2. Automatic deactivation of the egress-control device upon loss of 
electrical power to any one of the following: The egress-control 
device; the smoke-detection system; exit illumination as required by 
Section 1012 of the California Building Code. 


ly 


Be capable of being deactivated by a signal from a switch located in 
an approved location. 


an 


Initiate an irreversible process that will deactivate the egress-control 
device whenever a manual force of not more than 15 pounds (66.72N) 
is applied for two seconds to the panic bar or other door-latching 
hardware. The egress-control device shall deactivate within an 
approved time period not to exceed a total of 15 seconds, except that 
the person responsible for enforcement as described in Section 13146 
may approve a delay not to exceed 30 seconds in residential care 
facilities, for the elderly serving patients with Alzheimer’s disease. 
The time delay established for each egress-control device shall not be 
field adjustable. 




















(€) 


Q) 


[ 


Is 


I~ 


Is 


(23) (Continued) 
(34) (Continued) 
(45) (Continued) 


(56) (Continued) 





Actuation of the panic bar or other door-latching hardware shall 
activate an audible signal at the door. 


The unlatching shall not require more than one operation. 


A sign shail be provided on the door located above and within 12 
inches (305mm) of the panic bar or other door-latching hardware 
reading: 


KEEP PUSHING. THIS DOOR WILL OPEN JIN.......SECONDS. 
ALARM WILL SOUND. 


Sign letters shall be at least one inch (25mm) in height and shall have 
a stroke of not less than 1/8 inch (3.3mm). 


Regardless of the means of deactivation, relocking of the egress- 
control device shall be by manual means only at the door. 


HANDBOOK ENDS HERE 


“Egress-Alert Device” means a wrist band or other device, that may be worn by a 


client or carried on a client’s person that triggers a visual or auditory alarm when the 
client leaves the facility building or grounds. 


(+2) (Continued) 
(23) (Continued) 


(34) (Continued) 

















(f) 
(g) 
(h) 





(45)(Continued) 


(56) (Continued) 


(67) (Continued) 


(#8) (Continued) 


(Reserved) 


(Continued) 


(1) 


"Health Condition Relocation Order" means written notice by the Department to a 
licensee requiring the relocation of a client from a commnumnity-care-facitity CCF 
because either the licensee is not providing adequate care for a client’s becausethe 


chent has-a health condition either whichisnot-being-cared for as required by the 
regulations or the client cannot be cared for within the limits of the license; or the 


client requires in-patient care in a health facility or has a prohibited health condition, 
as specified in Section 80091. 


(Continued) 
(Continued) 


"Inhalation-assistive device" means any equipment that assists a client to breath, 
including, but not limited to, aerosol delivery devices,-metered-dose-inhaters—dry- 
powder-inhaters—nebulizers, humidifiers, incentive spirometry devices, positive 
airway pressure devices, positive expiratory pressure devices, and intermittent 
positive pressure breathing (IPPB) machines. 





“Interdisciplinary Team” (IDT) means a team that assists the Department _in 
evaluating the need for relocating a client of an ARF or an SRF when the client 
requests a review of the Department’s Health Condition Relocation Order. This 
team _consists of a nurse _practitioner_and_a social worker, designated by the 
Department, with experience in the needs of the client population. Persons selected 
for an IDT shall not have been involved in the initial decision to issue a relocation 


order for the client in question. 














(j) and (k) — (Reserved) 
(l) (1) (Continued) 


(2) "Licensed professional" means atrindtviduat person who is licensed in California to 
provide medical care or therapy. This includes physicians; and surgeons, physician 
assistants, nurse practitioners, registered nurses, and licensed vocational nurses, 


psychiatric technicians, physical therapists, occupational therapists and respiratory 
therapists, who are operating within their his/her scope of practice. 





(3) (Continued) 
(4) (Continued) 

(m) (10) (Continued) 

(n) (1) "Needs and sServices pPlan" means a written plan which that identifies the specific 
needs of an individual client, including those items specified in Section 80068.2, and 
delineates those services necessary to meet the client's identified needs. 

(2) (Continued) 
(3) (Continued) 


(0) (Reserved) 





() © 





(21) (Continued) 


(2) “Placement agency” is defined in Health and Safety Code Sections 1536.1 and 
1569.47(a). 





(r) 


(s) 
(t) 
(u) 





HANDBOOK BEGINS HERE 


(A) Health and Safety Code Sections 1536.1 and 1569.47(a) are combined and 
paraphrased in pertinent part: 


“Placement agency” means any county welfare department, county social 
service department, county mental health department, county public 
guardian, general acute care hospital discharge planner or coordinator, 
conservator pursuant to Part 3 (commencing with Section 1800) of Division 
4 of the Probate Code, conservator pursuant to Chapter 3 (commencing 
with Section 5350) of Part 1 of Division 5 of the Welfare and Institutions 
Code, and Regional Center for persons with developmental disabilities, 
which is engaged in finding homes or other places for the placement of 
persons of any age for temporary or permanent care. 


HANDBOOK ENDS HERE 
(3) (Continued) 
(4) (Continued) 
(5) (Continued) 
(Reserved) 


(1) (Continued) 


(2) “Responsible person” means that individual or individuals, including a relative, 
health care surrogate decision maker, or placement agency, who assists the client or 
prospective client in placement or assumes varying degrees of responsibility for the 
client’s well-being. A responsible person cannot act on behalf of a client unless 
authorized by law. 


(Continued) 


(Continued) 


qd) “Universal Precautions” means an approach to infection control that treats all human 
blood and body fluids as if they are infectious. Generally, Universal Precautions 
consist of regular hand-washing after coming into contact with another person’s body 








fluids (mucous, saliva, urine, etc.) and includes the use of gloves when handling 
blood or body fluids that contain blood. Specifically, Universal Precautions consist 
of the following four basic infection control guidelines: 


(A) 


Hand-washing - Staff should wash their hands: 


Ie 


Pe oP 


bd 


I> 


7. 


After assisting with incontinent care or wiping a client’s nose. 
Before preparing or eating foods. 

After using the toilet. 

Before and after treating or bandaging a cut. 


After wiping down surfaces, cleaning spills, or any other 
housekeeping. 


After being in contact with any body fluids from another person 


Even if they wore gloves during contact with body fluids. 


Gloves - Staff should always wear gloves: 


1. 


IN 


I» 


> 


jo 


IS 


When they come into contact with blood or body fluids that contain 
blood. 


When they have cuts or scratches on their hands. 


When assisting with incontinent care if the client has blood in the 
stool. 


When administering first aid for a cut, a bleeding wound, or a bloody 
nose. 


And use gloves only one time, for one incident or client. 


a. Staff must air dry their hands prior to putting on a new pair of 
gloves. 


And dispose of used gloves immediately after use. 











(C) Cleaning with a disinfectant - Staff should clean with a disinfectant: 


[- 


On all surfaces and in the client’s room and on an “as needed” basis 
on any surface that has come into contact with blood. 


IN 


Such as a basic bleach solution, made fresh daily by mixing: 


a 1/4 cup household liquid chlorine bleach in one gallon of tap 
water, or one tablespoon bleach in one quart of water. 


(D) Proper disposal of infectious materials - Staff should dispose of 
infectious materials by: 


1 Placing it in a plastic trash bag, tying it with a secure tie, and 


disposing of it out of reach of clients and children. 
(+2) (Continued) 








(v) (Reserved) 
(w) (1) (Continued) 
@) 
(x) (Reserved) 
(y) (Reserved) 
(z) (Reserved) 
Authority cited: Sections 1502.2, 1524(e), 1530 and 1530.9, Health and Safety Code. 
Reference: Sections 1501, 1502, 1502(a)(7) and (8), 1502.2, 1503, 1503.5, 1505, 1507, 


1508, 1509, 1511, 1520, 1522, 1524, 1524(e), 1525, 1525.5, 1526, 1527, 
1530, 1530.5, 1531, 1531.1, 1533, 1534, 1536.1, 1537, 1538.5, 1550, 1551, 
1556, 1569.699(a) and 11834.11, Health and Safety Code; and Sections 5453, 
5458, 11006.9 and 17736(a) and(b), Welfare and Institutions Code: ; and 29 
CFR 1910.1030. 




















Amend Section 80022 to read: 


80022. PLAN OF OPERATION. 


(a) and (b) (Continued) 


(c) 


(d) 


If the licensee of an* aduit residential factittyARF, group home (GH), small family home 
(SFH), foster family home (FFH) or certified family home (CFH) certified by a foster family 


agency (FFA) plans to use delayed-egress devices as specified in Health and Safety Code 
Section 1531.1(d), the plan must meet the requirements of Health and Safety Code Sections 


1531.1(g) and (h). 
HANDBOOK BEGINS HERE 
Health and Safety Code Sections 1531.1(g) and (h) read are paraphrased in pertinent part: 


(g) The facility shall develop a plan of operation approved by the State 
Department of Social Services that includes a description of how the facility 
is to be equipped with egress control devices that are consistent with 
regulations adopted by the State Fire Marshal pursuant to Section 13143 of 
the Health and Safety Code. 


(h) The plan shall include, but shall not be limited to, all of the following: 


(1) A description of how the facility will provide training for staff 
regarding the use and operation of the egress control devices utilized 
by the facility. 


(2) A description of how the facility will ensure the protection of the 


residents’ personal rights consistent with Sections 4502, 4503, and 
4504 of the Welfare and Institutions Code. 


(3) A description of how the facility will manage the person's lack of 
hazard awareness and impulse control behavior. 


(4) A description of the facility's emergency evacuation procedures. 
HANDBOOK ENDS HERE 


If the licensee intends to admit or care for one or more clients who have a restricted health 


condition specified in Section 80092, orclients-~whotety-on- others to provide alt activities 
of datty living as specified in Section 866772, the facility policies and a program description 
shall be included. At a minimum, the information related to those clients and their needs 
shall specify all of the following: 


(1) The type of restricted health condition that the licensee plans to admit;. 


10 

















(2) 


(3) 
(4) 





The licensee's plans for serving that client;_. 


(A) Ifthe licensee plans to admit or care for one or more clients who have a staph 
or other serious, communicable infection, the plan must include: 


Ll. A statement that all staff will receive training in universal precautions 


within the first 10 days of employment, and before providing care to 
these clients. 


2: A statement of how the licensee will ensure that the training is 
obtained, and the name and qualifications of the person or 
organization that will provide the training. 


The services whitch that will be provided; . and 


Staffing adjustments if needed in order to provide the proposed services. 


(A) — This may include increased staffing, hiring staff with additional or different 


qualifications, utilizing licensed professionals as consultants, or hiring 
licensed professionals. 





If the licensee intends to admit or care for one or more clients who rely upon others to 
perform all activities of daily living, the plan of operation must also include a statement that 
demonstrates the licensee’s ability to care for these clients. The evidence of ability may 


include, but not be limited to: 





The licensee’s experience in providing care to these clients. 
The licensee’s experience providing care to a family member with this condition. 


The licensee’s plan to hire staff who have experience_providing care to these clients, 
and documentation of what the staff person’s experience has been. 


Documentation of training the licensee and/or staff have completed specific to the 
needs of these clients. 


History of continued placements by a Regional Center. 


11 




















(ef) If the licensee intends to admit and/or specialize in care for one or more clients who has have 
a propensity for behaviors that result in harm to self or others, the facility plan of operation 
shall include a description of precautions whieh that will be taken to protect that client and 
all other clients. 


(fg) (Continued) 


(gh) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1512, 1520, 1528, 1531, 1531.1, Health and Safety 
Code. 








Amend Handbook Section 80051 to read: 


80051. SERIOUS DEFICIENCIES. 
HANDBOOK BEGINS HERE 


(a) The following are examples of regulations which that, if not complied with, nearly always 
result in a serious deficiency. 


(1) through (11) (Continued) 


(12) Section 80094.5 relating to a licensee forwarding to the Department a client’s request 


for an IDT review of a health condition relocation order. 


(4213) (Continued) 


HANDBOOK ENDS HERE 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1531 and 1534, Health and Safety Code. 


13 








Amend Section 80061 to read: 
80061. REPORTING REQUIREMENTS. 
(a) (Continued) 


(b) Upon the occurrence, during the operation of the facility, of any of the events specified in (1) 
below, a report shall be made to the licensing agency within the agency’s next working day 
during its normal business hours. In addition, a written report containing the information 
specified in (2) below shall be submitted to the licensing agency within seven days following 
the occurrence of such event. 


(1) Events reported shall include the following: 


(A) _ Death of any client from any cause. 
fe 
(AB) Ina residential facility, dBeath of any client from any cause by other than a Z Ge 
natural cause$t, regardless of where the death occurred, including a day : 
program, a workshop, a job, a hospital, en route to or from a hospital, or 
visiting away from the facility. 





ls The licensee shall obtain a certified copy of the client’s death 
certificate as soon as it is available, maintain it in the client’s file, and 


shall send a copy to the Department as soon as it is obtained. 





2. For Regional Center clients, the licensee shall also send a copy of the 
death certificate to the Regional Center. 


(BC) through (HD) (Continued) 
(2) (Continued) 


(c) (Continued) 
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(e) through (h) (Continued) 


Authority Cited: Sections 1530 and 1538.5, Health and Safety Code. 


Reference: Sections 1501, 1507, 1531, and 1538.5, Health and Safety Code. 
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Amend Section 80068 to read: 


80068. ADMISSION AGREEMENTS. 


(a) (Continued) 


Q) 


(2) 


Prior to admitting a developmentally disabled adult recommended by a Regional 
Center, the licensee of an ARF or SRF shall obtain from the Regional Center written 
certification which states that there was no objection to the placement by any persons 
specified in Welfare and Institutions Code Section 4803. 


The licensee shall maintain a copy of the certification in the client’s file. 


(A) 


HANDBOOK BEGINS HERE 


Welfare and Institutions Code, Section 4803, is paraphrased in pertinent part: 


If a Regional Center recommends that a person be admitted to a 
community care facility as a developmentally disabled resident, the Regional 
Center responsible for making such recommendations shall certify in writing 
that neither the person recommended for admission to a community care 
facility, nor the parent of a minor or conservator of an adult, nor the person 
or agency responsible for protecting the rights of developmentally disabled 
persons (including Area Boards or clients’ rights advocates assigned to the 
Regional Centers) has made an objection to the admission to the person 
making the recommendation. The Regional Center shall transmit the 
certificate or copy to the community care facility. 

A community care facility shall not admit any adult as a 
developmentally disabled patient on recommendation of a Regional Center 
unless a copy of the certificate has been transmitted pursuant to this section. 

Any person who, knowing that objection to a community care facility 
admission has been made, certifies that no objection has been made, shall be 
guilty of a misdemeanor. 

Objections to proposed placements shall be resolved by a fair hearing 
procedure pursuant to Welfare and Institutions Code Section 4700. 


HANDBOOK ENDS HERE 


(b) Admission agreements shalt must specify the following: 


(1) through (6) 


(7) 


(Continued) 


Conditions under which the agreement may be terminated. 
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(A) 





The client's refusal to cooperate with the licensee’s implementation of 
his/her Restricted Health Condition Care Plan as specified in Section 
80092.2, if any, and his/her Needs and Services Plan, as specified in Section 
80068.2 or 80068.3, take-medicattons-presertbed-by-hissher physictan shat 


must be one of the conditions. 





(8) (Continued) 


(9) If the client in an ARF or SRF has a restricted medteat health condition, as specified 
in Section 80092fe}4-5), the admission agreement shal must contain a statement 
that he/she agrees to comply with the indtviduat Restricted hHealth-eCondition-eCare 
pPlan developed for him/her as specified in Section 80069-+92.2. 


(c) through (g) 


Authority cited: 


Reference: 








(Continued) 


Section 1530, Health and Safety Code. 


Sections 1501, 1507, 1512, and 1531, Health and Safety Code- ;and Section 
4803, Welfare and Institutions Code. 








17 











Amend Section 80068.2 to read: 
80068.2. NEEDS AND SERVICES PLAN. 


(a) 








CT UU VUIUp VV UT VI dd Us ditu V id! 


The licensee shall complete a Needs and Services Plan for each client as required in Sections 
81068.2, 82068.2, 82568.2, or 85068.2. 





(c) 
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(b) If the client has an existing needs appraisal or individual program plan (IPP) completed by 
a placement agency, or a consultant for the placement agency, the Department may consider 
the plan to meet the requirements of this section provided that: 


(1) The needs appraisal or IPP is not more than one year old. 


(2) The licensee and the placement agency agree that the client’s physical, mental and 
emotional status has not significantly changed since the assessment. 


(fc) The writtennNeeds and sServices pPlan specified in Section 80068.2(a), shall be maintained 
in the client’s file. 





(g) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 80068.3 to read: 


80068.3. MODIFICATIONS TO NEEDS AND SERVICES PLAN. 


(a) The licensee shall update each client’s the written nNeeds and sServices pPlan as required 
in Sections 81068.3, 82068.3, 82568. 3, or 85068.3, but at least Sein dared 





(3b) If the licensee and-consuitantjointly determines that the client's needs cannot be 
met, the licensee shall inform the client, and his/her authorized representative, if 
any, and the placement agency, if any, and request that the client relocate to a 
facility that can provide the needed services. 


(A1) If the client refuses to relocate, the licensee may evict the client in 
accordance with Section 80068.5. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 80068.5 to read: 


80068.5. 


(a) 


(b) 


EVICTION PROCEDURES. 


Except for children's residential, ADCFs adult-day-care-facilities, and ADSCs aduit-day 
support centers, the licensee may, upon thirty-€30) days written notice to the client, evict the 


client only for one or more of the following reasons: 


(1) 
(2) 


(3) 


(4) 


(5) 


(6) 


Nonpayment of the rate for basic services within ten days of the due date. 


Failure of the client to comply with state or local law after receiving written notice 
of the alleged violation. 


Failure of the client to comply with general facility policies that are documented in 
the facility admission agreement, and are for the purpose of making it possible for 
clients to live together. 


(A) For aseciatrehabtitatton factlitySRE, failure of the client to participate in the 


services and activities specified in the treatment/rehabilitation plan to the 
extent of his/her ability. 


Inability to meet the client's needs. 


(A) A nNeeds and sServices pPlan modification must have been performed, as 
specified in Section 80068.3(a), which determined that the client's needs 
cannot be met by the facility and the client has been given the opportunity to 
relocate as specified in Section 80068.3(b)@). 


The client refuses to comply with his/her Restricted Health Condition Care Plan, if 
any, as specified in Section 80092.2. take—medicattons—preseribed—by—his/her 
phystetar. 


Change of use of the facility. 


The licensee shall obtain prior written approval from the Department to evict the client upon 
three (3) days written notice to quit and upon a finding of good cause. 


(1) 


Good cause exists if the client engages in behavior which that threatens the mental 
and/or physical health or safety of himself/herself or others in the facility. 
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(c) 


(d) 


(e) 


(f) 


(g) 





(2) Failure of the Department to reply to the request for approval within two working 
days shall be considered approval. 


The notice to quit shall state the reasons for the eviction, with specific facts supporting the 
reason for the eviction, including the date, place, witnesses, if any, and circumstances. 


When serving the client with either a thirty (30)-days or a three€3)-days notice to quit, the 
licensee shall, on the same day, overnight mail or fax a copy of the notice to the client's 


mrentat heaith-professtonat, authorized representative, if any, amd-or responsible personas 
appltcabte;and-to the Department if there is no authorized representative. 


The licensee shall mail or fax to the Department a copy of the 30-day written notice in 
accordance with (a) above within five days of giving the notice to the client. 


Upon request of a client; or his/her authorized representative or responsible person, the 
Department shatt will investigate the reasons for the eviction pursuant to the provisions of 
Sections 1538 and 1569.35 of the Health and Safety Code. 


Nothing in this section shat precludes the licensee or client from invoking any other 
available remedy. 


HANDBOOK BEGINS HERE 
(1) Such remedies include voluntary relocation, relocation by the client's authorized 
representative or—responsible—person, hospitalization for mental or physical 


conditions, and arrest. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530, Health and Safety Code. 


Reference: Sections 1501, 1502(a)(7), 1507, 1531, and 1770 et seq, Health and Safety 


Code. 
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Amend Section 80069 to read: 


80069. 


(a) 


(b) 





(d) 


CLIENT MEDICAL ASSESSMENTS. 


Except for licensees of ARFs adult-residentiat and SRFs soetat rehabilitation facilities, 
prior to; or within 30 calendar days following the acceptance of a client, the licensee shall 
obtain a written medical assessment of the client, as specified in Section 80069(c), which 
enables the licensee to determine his/her ability to provide necessary health related services 
to the client. The assessment shall be used in developing the nNeeds and sServices pPlan. 








(1) The Sueh assessment shall be performed by-or-under-the-supervision-of, a licensed 


physician; or nurse-practitioner designee, who is also a licensed professional, and 
the assessment shall not be more than one year old when obtained. 


In ARFs adtulttresidentiat and SRFs soctatrehabititation-facitities, prior to accepting a 
client into care, the licensee shall obtain and keep on file documentation of the client's 
medical assessment. 








(1) Such assessment shall be performed byer-mder-the-supervision-of, a licensed 
physician, or nurse-practitioner designee, who is also a licensed professional, and 
the assessment shall not be more than one year old when obtained. 

The medical assessment shall include the following: 


(1) The results of an examination for communicable tuberculosis and other 
contagious/infectious diseases. 


(2) (Continued) 
(3) (Continued) 


(4) A determination of the client's ambulatory status, as defined by Section 
80001(n-)(42). 


(5) Identification of physical limitations restrictions, including any medically necessary 
diet timitations restrictions, to determine the client's capacity to participate in the 


licensee’s program. 


In addition to Section 80069(c), the medical assessment for clients in adult ARFs and SRFs 
€€FS shall include the following: 


24 

















(1) — A physical examination of the person, indicating the physician's primary diagnosis 
and secondary diagnosis, if any. 


(2) Identification of other medical conditions, including those described in Section 
80092 which are restricted and Section 80091, which would preclude care of the 
person by the licensee. 


(3) Documentation of prior medical services and history. 


(4) Current medical status including, but not limited to, height, weight, and blood 
pressure. 


(5) Identification of the client's needs as a result of any medical information contained 
in the report. 


(e) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, 1528, 1530, and 1531, Health and Safety 
Code. 
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Amend Section 80069.2 to read: 


80069.2. FUNCTIONAL CAPABILITIES ASSESSMENT. 


(a) 


In order to determine whether the facility’s program meets a Client’s service needs, his/her 
> the licensee of an aduit ARF or SRF 


COP shall assess the client’ s need for personal assistance and care by determining his/her 


functional capabilities. The 
assessment shall be in writing, shall be used in developing the nNeeds and sServices pPlan, 


and shall include, but not be limited to the following activities: 
(1) Bathing: 
(A) Does not bathe or shower self. 
(B) Performs some bathing or showering tasks. 
(C)  Bathes or showers self independently. 
(2) Dressing: and-greoming 
(A) Does not dress self. 
(B) Puts on some clothing by self. 
(C) Dresses self completely. 
(3) Grooming: 
(BA) Does not tend to own personal hygiene. 
(EB) Tends to some personal hygiene tasks. 
(FC) Tends to own personal hygiene. 
(34)  Toileting: 
(A) Not toilet trained. 
(B) Daas not toilet by self. 
(C) Goes to toilet by self. 
(45) Transferring:—Repositioningand-Wheelchair-Mobitity 


(A) | Unable to move in and out of a bed or chair. 
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(6) 


(58) 


(69) 





(B) Needs assistance to transfer. 
(BC) Is able to move in and out of a bed or chair. 
Repositioning: 


(A) Unable to reposition. 


(€B) Repositions from side to side. 

(BC) Repositions from front to back and back to front. 
Wheelchair: 

(EA) Unable to sit without support. 

(FB) Sits without support. 

(GC) Needs assistance moving wheelchair. 

(HD) Moves wheelchair independently. 

(KE) Does not use wheelchair. 

Continence: 

(BA) No bowel and/or bladder control. 

(€B) Some bowel and/or bladder control. 

(AC) Use of assistive devices, such as a catheter. 
(D) Complete bowel and/or bladder control. 
Eating: 

(A) Does not feed self. 

(B) - Feeds self with assistance from another person. 


(C) Feeds self completely. 
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(b) 





Assessment of the client's need for assistance shall include consideration of his/her 
physical condition affecting participation in his/her own care decisions, including: 


(1) Vision: 
(A) Severe/profound impairment. 
(B)  Mild/moderate impairment. 
(C) No vision impairment. 

(2) Hearing: 
(A) — Severe/profound loss. 
(B) Mild/moderate loss. 
(C) No hearing loss. 

(3) | Communication: 
(A) Does not express nonverbally. 
(B) Does not express verbally. 
(C) Expresses by sounds or movements. 


(D) Expresses self well, both verbally and nonverbally. 





(4) Walking: 
(A) Does not walk. 
(B) Walks with support. 
(C) Walks well alone. 
(5) Medical history and probtems-conditions. 
(6) Need for prescribed and non-prescribed medications. 


Assessment of the client's need for assistance and care shall include consideration of the 
following: 


(1) Mental and emotional conditions. 
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(2) Socialization and cognitive status. 


(3) Propensity for behaviors that result in harm to self or others and that require 
supervision. 


(4) Ability to manage his/her own finances and cash resources. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1250, 1501, 1502, 1507, 1530, 1531, 1557.5, Health and Safety 
Code. 
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Amend Section 80070 to read: 

80070. CLIENT RECORDS. 

(a) (Continued) 

(b) Each record shalt must contain information including, but not limited to, the following: 


(1) through (10) (Continued) 


(11) Restricted Health Condition Care Plan, if required for the client by Section 
80092.2. 


(4412) (Continued) 





(4213) (Continued) 
(4314) (Continued) 
(4415) (Continued) 
(c) (Continued) 
(4) (Continued) 


(e) The information specified in (b(1)-(b)(15) above shat must be updated as necessary to 
ensure the accuracy of the client's record. 


(f) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1528, and 1531, Health and Safety Code. 
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Amend Section 80071 to read: 


80071. 


REGISTER OF CLIENTS. 


(a) In all licensed facilities, the following shall apply: 


(1) 


(32) 





The licensee shall maintain in the facility ¢ a current register of all clients,in-the 

shalt that must be updated as needed, 
immediately available to licensing staff upon request, and shat must contain the 
following information: 


(A) through (C) (Continued) 





(BD) At Client’s restricted health condition(s) specified in Section 80092(b) of 


1 The licensee _may keep _a_ separate client register with this 


information. 


The licensee shall keep t¥Fhe registers shalt-be-kept in a central location at the 
facility. 


(A) ‘Fhe rRegisters shattbetreated-as are confidential,-information pursuant as 
specified in te Section 80070(c). 


! Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1507 and 1557.5, Health and Safety Code. 
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Amend Section 80075 to read: 
80075. HEALTH-RELATED SERVICES. 
HANDBOOK BEGINS HERE 
(Continued) 
HANDBOOK ENDS HERE 
(a) The licensee shall ensure that: 
(1) (Continued) 


(A) (Continued) 


(2) Clients are assisted as needed with self-administration of prescription and 


nonprescription medications. 


(A) _ Facility staff who receive supervision and training from a licensed 
professional may assist clients with metered-dose inhalers, and dry powder 
inhalers provided both of the following requirements are met: 


ab The _licensee_obtains from the licensed professional written 
documentation outlining the procedures and the names of facility staff 


who received the training. 


2. The licensee ensures that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least 


once a year. 





(B) In ADCFs and ADSCs, staff may be trained by the client’s family or primary 
caregiver. The same documentation and supervision requirements specified 


in Section 80075(a)(2)(A)1. and 2. shall apply. 
(AC) (Continued) 
(BD) (Continued) 


(b) through (g) (Continued) 











(h) When a client requires oxygen the licensee is responsible for the following: 


Q) Monitoring the client’s ongoing ability to operate and care for the equipment in 
accordance with the physician’s instructions, or if the client is unable to do so: 


(A) In ARFs and SRFs, ensuring that an adequate number of facility staff persons 
are designated to operate and care for the equipment and that those staff 
persons receive supervision and training from a licensed professional. 


= 
: 


The licensee obtains from the licensed professional written 
documentation outlining the procedures and the names of facility staff 
who received the training. 





De The licensee ensures that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least 
once a year. 


(B) In ADCFs and ADSCs, ensuring that an adequate number of facility staff 
persons are designated to operate and care for the equipment and that those 
staff persons receive training from the client’s family or primary caregiver. 


ae The licensee shall maintain, in the client’s file, documentation of the 
training and which staff members were trained. 





(2) Ensuring that the following conditions are met if oxygen equipment is in use: 


The licensee makes a written report to the local fire jurisdiction that oxygen 
is in use at the facility. 


“No Smoking - Oxygen in Use” signs shall be posted in appropriate areas. 


(A) 

(B) 

(C) Smoking is prohibited where oxygen is in use. 

(D) Allelectrical equipment is checked for defects that may cause sparks. 
(E) 


Oxygen tanks which are not portable are secured either in a stand or to the 
wall. 


B 


Plastic tubing from the nasal canula (mask) to the oxygen source is long 


enough to allow the client movement within his/her room but does not 
constitute a hazard to the client or others. 
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Clients use oxygen from a portable source when they are outside of their 
rooms or when walking in a day care setting. 


(G) 
(H) Equipment is operable. 
@) 


Facility staff have knowledge and ability to operate and care for the oxygen 
equipment. 


(ep) Equipment is removed from the facility when no longer in use by the client. 
(hi) (Continued) 
(tj) (Continued) 
(jk) Sesinaaens 
(kl) (Continued) 
(tm) (Continued) 
(mn) (Continued) 


(no) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, 1530 and 1531, Health and Safety Code. 
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Amend Section 80077.2 to read: 


80077.2. CARE FOR CLIENTS WHO RELY UPON OTHERS TO 
PERFORM ALL ACTIVITIES OF DAILY LIVING. 


fa) 





centers: 


(ba) A Hlicensees of an adult CCF may request arrexceptiorte accept or retain a client who relies 
eee others to ean all activities of sae sais for them. ss se taal rea 





(b) Prior to accepting a client into care, the licensee shall complete the following: 


(1) An approved plan of operation demonstrating the licensee’s ability to care for these 
clients as specified in Section 80022(e). 


(2) A Needs and Services Plan, as required by the facility-specific regulations, that 
includes all of the following: 


ea) 


(2) 





(A)  Aplan to monitor the client's skin condition, including: 


1. Specific guidelines for turning the client, (time, method, acceptable 
positions). 


2. Skin breakdown. 


os Objective symptoms, observable by a lay person, indicating when a 
licensed professional must be contacted. 


(B) A method for feeding the client and providing him/her with hydration. 
(C) A method for determining the client's needs. 


(D) A method for communicating with the client. 
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(E) 


(HG) 


(A) 





A list of emergency contacts and a list of readily observable conditions which 
that indicate when emergency intervention is necessary. 


A list of persons to contact in the event of non-emergency client distress or 
discomfort and a list of readily observable conditions which that indicate 
when the licensee is to contact those persons. 





A description of the client-specific training that facility staff will receive. 
The training shalt must be provided by the client's health care provider 
(physician or nurse) amd,asnecessary; the client's physical or mental health 
therapist, social worker, and placement worker, within their individual scopes 
of practice, in the following areas: 


1. eClient needs. 


2. oeObjective symptoms indicating when the licensee is to contact 
health care and other assistance. 


3. In an ADCF or ADSC, the training may be provided by the client’s 
primary care giver, including the client’s family or the administrator 
of the client’s residential or health facility. 


In an ARF or SRF, an agreement, signed by the Regional Center or other 
placement agency, or authorized representative, to review the client’s care at 


least once a month. 





36 

















(51) The licensee's agreement to document significant occurrences that result in changes 
in the client” s Physitals mental. and/or functional capabilities loi a 
of the-chent ditron-arre = ceded by-and prov clrent. This 

documentation must i ‘eésined 3 in vikie client's record in ie facility and be readily 

available for review by the client's health care providers and the Department. 





(c) The Department may require any additional information it considers necessary for 


consideration of the exception request to ensure the safety of clients. 


(d) If the client has one or more of the restricted health conditions specified in Section 80092, 
the licensee shall also comply with all requirements of Article 8. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1530, Health and Safety Code. 
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Amend Section 80077.3 to read: 


80077.3. 


(a) 


CARE FOR CLIENTS WHO LACK HAZARD AWARENESS OR 
IMPULSE CONTROL. 


If the a client requires protective supervision because of running/wandering away, 
supervision may be enhanced by fencing yards, using self-closing latches and gates, and 
installing operational bells,/buzzers, or other auditory devices on exterior doors to alert staff 
when the door is opened. Such The fencing and devices may must not substitute for 


appropriate staffing. 
() The licensee may use wrist bands and other client egress-alert devices with the prior 


(42) 


written approval of the client or authorized representative, if the client is legally 
incapable of giving consent, provided that the devices do not violate Section 80072. 


The licensee of an ARF, GH, SFH, FFH, or CFH adtitresidenttatfacitity may use 
a delayed-egress device if the client lacks hazard awareness or impulse control only 
as specified in Health and Safety Code Section 1531.1 and as long as the facility 
complies with Residential Care Facility for the Elderly RCFE regulation Sections 
87101(d)(2) and 87724(e). 





HANDBOOK BEGINS HERE 
Health and Safety Code Section 1531.1 reads is paraphrased in pertinent part: 


(a) A residential facility licensed as an adult residential facility, group home, 


small family home, foster family home, or a family home certified by a foster 
family agency may install and utilize delayed egress devices of the time delay 


type. 
(b) As used in this section, "delayed egress device" means a device that precludes 
the use of exits for a predetermined period of time. These devices shall not 


delay any resident's departure from the facility for longer than 30 seconds. 


(c) Within 30 seconds of delay, facility staff may attempt to redirect a resident 
who attempts to leave the facility. 


(d) | Any person accepted by a residential facility...utilizing delayed egress devices 
shall meet all of the following conditions: , 


(1) The person shall have a developmental disability as defined in 
Section 4512 of the Welfare and Institutions Code. 
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(e) 


(f) 


(g) 


(h) 





(2) The person shall be receiving services and case management from a 
tRegional eCenter under the Lanterman Developmental Disabilities 
Services Act (Division 4.5 (commencing with Section 4500) of the 
Welfare and Institutions Code. 


(3) An interdisciplinary team, through the Individual Program Plan (IPP) 
process pursuant to Section 4646.5 of the Welfare and Institutions 
Code, shall have determined that the person lacks hazard awareness 
or impulse control and requires the level of supervision afforded by 
a facility equipped with delayed egress devices, and that but for this 
placement, the person would be at risk of admission to, or would have 
no option but to remain in, a more restrictive state hospital or state 
developmental center placement. 


The facility shall be subject to all fire and building codes, regulations, and 
standards applicable to residential care facilities for the elderly utilizing 
delayed egress devices, and shall receive approval by the county or city fire 
department, the local fire prevention district, or the State Fire Marshal for the 
installed delayed egress devices. 


The facility shall provide staff training regarding the use and operation of the 
egress control devices utilized by the facility, protection of residents' personal 
rights, lack of hazard awareness and impulse control behavior, and 
emergency evacuation procedures. 


“The facility shall develop a plan of operation approved by the State 


Department of Social Services that includes a description of how the facility 
is to be equipped with egress control devices that are consistent with 
regulations adopted by the State Fire Marshal pursuant to Section 13143 of 
the Health and Safety Code. 


The plan shall include, but shall not be limited to, all of the following: 

(1) A description of how the facility will provide training for staff 
regarding the use and operation of the egress control devices utilized 
by the facility. 

(2) A description of how the facility will ensure the protection of the 


residents’ personal rights consistent with Sections 4502, 4503, and 
4504 of the Welfare and Institutions Code. 
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@) 


G) 


Authority cited: 


Reference: 


(3) A description of how the facility will manage the person's lack of 
hazard awareness and impulse control behavior. 


(4) A description of the facility's emergency evacuation procedures. 


Delayed egress devices shall not substitute for adequate staff. The capacity 
of the facility shall not exceed six residents. © 


Emergency fire and earthquake drills shall be conducted at least once every 
three months on each shift, and shall include all facility staff providing 


resident care and supervision. 


HANDBOOK ENDS HERE 


Section 1530, Health and Safety Code. 


Sections 1501, 1507, 1530, 1531, and 1531.1, Health and Safety Code. 
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Renumber Section 80092.7 to 80077.4 and amend to read: 


80092-7 80077.4. CORE FOR CLIENTS WET H INCONTINENCE. 


(a) 


(b) 





The A licensee of an adult CCF may onty accept or retain a client who has managed bowel 
and/or bladder incontinence, tfat ofthe folowing conditions -are-met: 


ay 


7 ae wit rea ere 


$G 8 





hradditien to Section 866924, If a licensee accepts or retains a client who has bowel and/or 





bladder incontinence, the licensee is responsible for all of the following: 


Ensuring that incontinent care products appropriate to the needs of the client are used 
whenever they are needed. 


Ensuring that clients who can benefit from scheduled toileting are assisted or 
reminded to go to the bathroom at regular intervals rather than being diapered. 


Assisting the client with self-care. 





Ensuring that meontinent clients with incontinence are kept clean and dry-, and that 
the facility remains free of odors. 


Ensuring that, where prescribed, bowel and/or bladder programs are designed by a 
licensed professional or designee. with The person designing the program must have 
training and experience in care of persons with bowel and/or bladder dysfunctions 
and development of retraining programs for establishing normal patterns of 
continence. 
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(A) — The licensee shall ensure that clients are assisted with a structured bowel 
and/or bladder retraining program if one has been designed for the client. 





ihaddet crbtuns provides txinine-ie: Ths ficcinaee shall ensure e that facility 
staff responsible for implementing the program receive training from the 


licensed professional or designee who designed the program. 


(AC) The licensee obtains from the Fhis licensed professional or designee shalt 
provide written instructions to facility staff outlining the procedures and shall 
document the names of facility staff who received the training. 


(D) The licensee shall ensure that the licensed professional or designee evaluates 
the effectiveness of the program and staff as the licensed professional or 
designee deems appropriate, but at least annually. 


(6) Ensuring that re=-assessment-of the-chent's-condition,ineiiding the condition of the skin 
es Sees to urine and eeicoks is evaluated regulary @ Sn ieee apart Ue tay cucu eaeor 


at to ensure that skin 





Greakdowat is not ane: 


(7) Ensuring privacy when care is provided. 
(8) Providing needed incontinence supplies when the client or a third party is unable to do so. 
(89) Ensuring that fluids are not withheld to control incontinence. 


(910) Ensuring that an-tneontinent client with incontinence is not catheterized to control 
incontinence for the convenience of the licensee or facility staff. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Renumber Section 80092.8 to 80077.5 and amend to read: 


86692-880077.5. CARE FOR CLIENTS WITH CONTRACTURES. 


(a) The A licensee of an adult CCF may onty accept or retain a client who has contractures, 





(b) hradditton to Section 866924 If a licensee accepts or retains a client who has contractures, 
the licensee is responsible for all of the following: 


(1) Monitoring the client's ongoing ability to care for his/her contractures in accordance 
with the physician's instructions. 


(2) Ensuring that care is provided by a licensed professional or trained facility staff 
when the client is unable to provide self-care. 


RB (A)  Ensuring-that-The licensee shall ensure that facility staff responsible for 
assisting with range of motion exercises or other exercise(s) prescribed by the 


physician or therapist are-performed-by-aticensed-professtonator by -facthty 


staff-who receive supervision and training from a licensed professional. 


(AB) The licensee obtains from the Fhis licensed professional shatt provide written 
documentation outlining the procedures for the exercises and the names of 
facility staff who received the training. 








(BC) The licensee shall ensure that the Fhe licensed professional shalt reviews the 
, staff performance of-the-procedures as the licensed professional deems 
necessary, but at least twice once a month year. 


(c) In addition to Section 80077.5(b), in an ARF or SRF, the licensee shall ensure that there is 
a plan of care for the contractures that is developed by a licensed professional. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 


43 














Amend Section 80078 to read: 
80078. RESPONSIBILITY FOR PROVIDING CARE AND SUPERVISION. 
(a) (Continued) 


(b) In any instance where the Department does not suspend the facility license but requires that 
a sg i eee: as specie’ in Section 80094, because the chent has a health condition 





ea eee doe eet the licensee shall prepare a written iseticn ae 


The plan shall contain all necessary steps to reduce stress to the client which may result in 
transfer trauma. 


(1) (Continued) 
(A) A specific date for beginning and a specific date for completion of the 


process of safely relocating the client. The time frame for relocation may 
provide for immediate relocation but shall not exceed 30 days or 30 days after 


the date of the written conclusion of the client’s appeal of the relocation 
order, if appealed. 


(B) through (G) (Continued) 
(2) through (6) (Continued) 


(c) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1511, 1528, 1531 and 1556, Health and Safety Code. 


44 

















Amend Section 80090 to read: 


Article 8 Health Related Services 


80090. HEALTH AND SAFETY SERVICES. 


(a) 
tb} 


(Continued) 





3) ~~ Waivers or exceptions will not be granted to accept or retain clients who have health 
conditions prohibited by Section 80091. 
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(dc) |The Department may grant an exception or-waiver allowing an adult €€F residential facility 
or _a social rehabilitation facility to accept or retain a client who has a medical or health 
conditions not listed in Section 8669+ or-80092 if all of the following requirements are met: 


(1) Either Fthe condition is chronic and stable; or it is temporary in nature and is 
expected to return to a condition normal for that client. 


(2) The client must be under the medical care of a licensed professional. 


(3) The licensee; has developed a plan of care for the client as specified in Sections 
80068. 2 and 80002. Pp si iti es BiticN Ne AL coin Rea 





(24) The client is able to care for all aspects of the condition his for himself/herself or 
assistance in the care of the condition is provided either by an appropriately skilled 
and licensed professional; or by facility staff who receive supervision and training 
from a licensed professional. 


(A) Training shall include hands-on instruction in both general procedures and 
client-specific procedures. 


46 

















(B) _ The licensee obtains from the licensed professional written documentation 
outlining the procedures and the names of facility staff who received the 
training. 


(C) The licensee ensures that the licensed professional reviews staff performance 
as the licensed professional deems necessary, but at least once a year. 





(65) The licensee agrees in writing to strietty comply with all aspects of the client's care 





plans. 
ice) 
8} 
% 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1530, Health and Safety Code. 
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Amend Section 80091 to read: 


80091. PROHIBITED HEALTH CONDITIONS. 


(a) In adult CCFs c€lients who require health services or have a health condition including, but 
not limited to, those specified below shall not be admitted or retained tr-adult €EFs. 


(i) 


(32) 
(43) 
(54) 
¢65) 











Naso-gastric and naso-duodenal tubes. 


Active, communicable TB. 
Conditions whieh that require 24-hour nursing care and/or oversight monitoring. 


Stage 3 and 4 deeubitts dermal ulcers. 


Any other condition or care requirements which would require the facility to be 
licensed as a health facility as defined by Sections +25€-and 1202 and 1250 of the 
Health and Safety Code. 





tb} 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, 1530, 1531, and 1557.5, Health and Safety Code. 


48 

















Amend Section 800972 to read: 
80092. RESTRICTED HEALTH CONDITIONS. 

HANDBOOK BEGINS HERE 
Section 1502(a) of the Health and Safety Code defines a Community Care Facility (CCF) as 
providing non-medical residential and day care. Clients who require nursing care and/or oversight 
monitoring generally may not be in CCFs, though there are exceptions. The exceptions include 
hospice care in RCFEs, medical care in residential care facilities for the chronically ill (RCF-CIs), 


and medically fragile children receiving specialized care in Foster Family Homes. 


HANDBOOK ENDS HERE 


(a) Adult CCFs may accept or retain cElients who have the conditions listed in this section may 
only if all be-accepted-or retained in-an-adult CEF pursuantto the requirements of Article 8 


are met. 





(cb) | Care for the following health conditions shalt must be provided only as specified in Sections 
80092.21 through 80092. 121. -and-866772- 





(21) Use of inhalation-assistive devices only as specified in Section 80092.3. 
(32) Colostomy/ileostomies onty as specified in Section 80092.4. 


(43) Requirement for fecal impaction removal, enemas, or suppositories; and/or-fecat 
impaction removatonly as specified in Section 80092.5. 
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(54) Use of catheters onty as specified in Section 80092.6. 





(5) Staph or other serious, communicable infections as specified in Section 80092.7. 


(86) Insulin-dependent Diabetes onty as specified in Section 80092.98. 
(97) Stage 1 and 2 Bdermal ulcers onty as specified in Section 80092.109. 
(+08) Wounds only as specified in Section 80092.469. 


(449) Gastrostomies onty as specified in Section 80092.4+10. 


(+210) Tracheostomies only as specified in Section 80092.4211. 





Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Amend Section 80092.1 to read: 


80092.1. GENERAL REQUIREMENTS FOR RESTRICTED HEALTH 


(a) 


(b) 


(eg) 


(dh) 


CONDITIONS. 


A client with a restricted health condition specified in Section 80092 may be admitted or 
retained in an adult CCF if all requirements in Sections 80092.1(b) through (jo) are met. 


The licensee is willing to provide the needed care. 


Care is provided as specified in this article. 


Either the client’s medical condition is chronic and stable, or is temporary in nature and is 
expected to return to a condition normal for that client, and 





The client must be under the medical care of a licensed professional. 


Prior to admission of a client with a restricted health condition specified in Section 80092, 
the licensee shall meet communicate with all other persons who provide care to that client 
to assure ensure consistency of care for the medical condition. 





Prior to the admission of a client with a restricted health condition, all facility staff who will 
participate in meeting the client's specialized care needs shall complete training provided by 
a licensed professional sufficient to meet those needs. These staff shall complete the training 
prior to providing services to the client. 


(1) — Should the condition of the client change, all staff providing care and services shall 
complete any additional training required to meet the client's new needs, as 


determined by the client's physician or designee, who is also a licensed professional. 


(2) All new staff shall complete the required training prior to providing services. 


(23) Training shall include hands-on instruction in both general procedures and client- 
specific procedures.and shal be provided by-a licensed professional. 


(34) All training shall be documented in facility personnel files. 


The licensee shall ensure that Ffacility staff shaltbe receive instructedion by from the client's 
physician or designee, who is also a licensed professional, or other licensed professional to 
recognize objective symptoms, observable by a lay person, and how to respond to that client's 
health pie AG Saat Ona ae who to contact for that client the-cttent's 
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(gk) 


(hm) 


(in) 


Go) 





The licensee shall monitor the abtity-ofthe client’s ability to provide self-care for the 
restricted health condition, document any change in that ability, and inform the persons 
identified in Section 80092.4¢6) 2(a)(1)of that change. 


The licensee of an ARF or SRF shall develop and maintain, as part of the nNeeds and 
sServices pPlan, ar-indtviduat Restricted hHealth eCondition eCare pPlan as specified in 
Section 80069-492.2. 


(1) The care plan shall neither require nor recommend that the licensee or any facility 
personnel or any other person providing care, other than a physician or licensed 
professional, implement any health care procedure which that may legally be 
provided only by a physician or licensed professional. 


The licensee shall ensure that the client's health-related service needs are met and shall 
follow the approved plan for each client. 


The licensee shall document any significant occurrences that result in changes in the client’s 
physical, mental and/or functional capabilities and report these changes to the client’s 
physician and authorized representative. 


The licensee shall demonstrate compliance with the individuat restricted health condition 
care plan by maintaining in the facility all relevant documentation;tecords; and-physician 
statements-for-cachctient. 


The licensee shall report any substantive deviation from the care plan to the Regionat Center; 
client’s authorized representative ifthe-chent ts-a-Regtonat €enter-client . 


The duty established by this section does not infringe on a client's right to receive or reject 
medical care or services, as allowed in Section 80072. 


(1) If a client refuses medical services specified in the care plan, the licensee shall 
immediately notify all persons identified in Section 868669¢b)GD 80092.2(a)(1) and 
shall participate in developing a plan for meeting the client's needs. 


(2) If unable to meet the client's needs, the licensee shall issue an eviction notice as 
specified in Section 80068.5. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Renumber Section 80069.1 to Section 80092.2 and amend to read: 


80069-492.2. INDFVIDUAE RESTRICTED HEALTH CONDITION 


(a) 


CARE PLAN. 


If the licensee of an aduit ARF or SRF €€F chooses to care for a client with a restricted 
health condition, as specified in Section 80092, the licensee shall develop and maintain, 
as part of the nNeeds and sServices pPlan, an individuat Restricted hHealth eCondition 
eCare pPlan. The plan must be written and whieh includes all of the following: 


(1) Documentation that Participation-in the-development-of the plan by the client and 


the client's authorized representative, if any, the client's physician or nurse 


practitioner/registered-nurse-designee, who is also a licensed professional ,under-the 
irectt ician; and the placement agency, if any-, participated in the 
development of the plan. 


(2) | Documentation by the client's physician or designee, who is also a licensed 
professional, of the following: 


(A) Stability of the medical conditionsfs). 
(B) Medical conditions€s} whieh that require services or procedures. 


(C) Specific services needed. 


(ED) Client's ability to perform the proceduresfs}. 


(E) The client does not require 24-hour nursing care and/or monitoring. 


(3) Identification of a licensed professional who will perform procedures if the client 
needs medical assistance. 


(4) Identification of the personfs) who will perform incidental medical assistance whieh 
that does not require a licensed professional. 


(5) Namefs) and telephone numberfs) of emergency medical contacts. 


(6) A date specified by the client's physician or designee, who is also a licensed 
professional, when the plan must be reviewed by all parties identified in Section 


80069-4(a)D)92.2(a)(1). 


(7) — Asigned statement from the client's attending physician that the plan meets medical 
scope of practice requirements. 
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(8) For-RegionatCenter-clients of a placement agency, a signed statement from a 
Regional Center representative of the placement agency, that they have reviewed 


and approved the plan and that the Regional€enter placement agency will monitor 
implementation of the plan. 


(b) The inditviduat Restricted hHealth eCondition eCare pPlan shall neither require nor 
recommend that the licensee or any facility personnel or any other person providing care, 


other than a physician or licensed professional, implement any health care procedure which 
that may legally be provided only by a physician or licensed professional. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Repeal Sections 80092.2(a)(1), (a)(2), (b)(2) and (b)(3), relocate and renumber Sections 
80092.2(b)(1), (b)(3)(A) through (I) to 80075(h)(2), 80092.2(b)(4) to 81087(b)(2) and 85087(b)(2), 
and 80092.2(b)(5) to 80075(h)(2)(D. 





289G¢8 ¢ 
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Amend Section 80092.3 to read: 
80092.3. INHALATION-ASSISTIVE DEVICES. 


(a) The A licensee of an adult CCF may onty accept or retain a client who requires the use of an 
inhalation- assistive device if all of the following conditions are met: 





@) Add eee ee ae TO ne 


(1) The licensee is in compliance with Section 80092.1. 





(42) The licensee mMonitorsing the client's ongoing ability to operate and care for the 
device in accordance with the physician's instructions. 


(23) The licensee eEnsuringes that either: 


(A) The device is operated and cared for care~ts-administered by a licensed 
professional when the client is unable to operate the device,or determine 
his/her own need. 


(B) ‘The device can legally be operated by an unlicensed person and is cared for 
by_ facility staff who receive supervision and training from a licensed 
professional. 


1. The licensee obtains from the licensed professional written 
documentation outlining the procedures and the names of facility staff 
who received the training. 

pa The licensee ensures that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least 
once a year. 


(34) The licensee eEnsuringes that: 
(A) — The device is functional. 


(B) The device is removed from the facility when no longer im prescribed for use 
by the client. 
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(45) The licensee eEnsuringes that the room containing the device is large enough both 
to accommodate it and to allow easy passage of clients and staff. 


(56) The licensee eEnsuringes that facility staff have the knowledge of and ability to 


operate-and care for the device. 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Amend Section 80092.4 to read: 
80092.4. COLOSTOMY/ILEOSTOMY. 


(a) Fhe A licensee of an adult CCF may onty accept or retain a client who has a colostomy or 
ileostomy if all of the following conditions are met: 


(1) The client is mentally and physically capable of providing all routine care for his/her 
ostomy, and the physician has documented that the ostomy is completely healed;-er. 


(2) Assistance in the care of the ostomy is provided by a licensed professional. 


(3) The licensee is in compliance with Section 80092.1. 
)  braddit Section 80092-the H P . ble-for-the-followine- 


(+4) The licensee mMonitorsing the client's ongoing ability to provide care for his/her 
ostomy in accordance with the physician's instructions. 


(25) The licensee eEnsuresing that: 


(A) —Qostomy care is provided by a licensed professional when the client is unable 
to provide self-care. 


(AB) The ostomy bag and adhesive may be changed by facility staff who receive 
supervision and training from the licensed professional. 


1. The licensee obtains from theFhis licensed professional shatt provide 
written documentation outlining the procedures and the names of 
facility staff who received the training. 


2 The licensee ensures that the Fhis licensed professional shalt reviews 


the staff performance of the-procedures as the licensed professional 
deems necessary, but at least twice-a-month once a year. 





(36) The licensee_eEnsuringes that used bags are discarded as specified in Section 
80088(f)(2). 


(47) The licensee eEnsuringes privacy when ostomy care is provided. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Amend Section 80092.5 to read: 


80092.5. FECAL IMPACTION REMOVAL, ENEMAS, AND/OR 
SUPPOSITORIES.¥ OR FEEAE IMPAC TION REMOVAE 





(a) fhe A licensee of an adult CCF may onty accept or retain a client who requires manual fecal 
impaction removal, enemas, or use of suppositories if all of the following conditions are met: 





(b} 

(42) The licensee mMonitorsing the client's ongoing ability to provide his/her own routine 
care in accordance with the physician's instructions. 

(23) The licensee eEnsuresing that a licensed professional administers the fecal impaction 
removal, enemas, or suppositories; or-manuat fecal impaction removat, when the 
client is unable to do so for himself/herself. 

(4) The licensee ensures that a licensed professional performs manual fecal impaction 
removal whenever it is necessary. 

(35) The licensee eEnsuresing privacy when care is being provided. 

Authority cited: Section 1530, Health and Safety Code. 
References: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Amend Section 80092.6 to read: 


80092.6. 


(a) 


INDWELLING URINARY CATHETER/CATHETER PROCEDURE. 


Fhe A licensee of an adult CCF may onty accept or retain a client who requires an indwelling 
catheter if all of the following conditions are met: 


(1) 


(4) 


The client is physically and mentally capable of caring for all aspects of the condition 
except insertion, removal and irrigation. 


(A) Irrigation shall only be performed by a licensed professional in accordance 
with the physician's orders. 


(B) Insertion and removal shall only be performed by a licensed professional. 


The licensee is in compliance with Section 80092.1. 





The licensee mMonitorsing the client's ongoing ability to care for his/her catheter in 
accordance with the physician's instructions. 





The licensee eEnsuresing that either bag—and-tubing-are-changed-by-—a_hicensed 
professional should the chent require assistance. catheter care is provided by a 
licensed _professional when the client is unable to provide self-care, or G4)-Ethe 
catheter bag and tubing are changed and bags are emptied by facility staff who Fhe 
bag-may-be emptied by facility staffwhe receive supervision and training from the 


licensed professional. 


(A) FF The licensee obtains from the Fhis licensed professional shalt provide 
written documentation outlining the procedures and the names of 
facility staff who received the training. 


(BY) 2 The licensee shall ensure that the Fhis licensed professional shalt 
reviews the staff performance of-the-procedures as the licensed 


professional deems necessary, but at least twice-amonth once a year. 
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(35) 


The licensee eEnsuresing that insertion, removal and irrigation of the catheter, or any 
other required catheter care other than that specified in Section 80092.6(a)(4)(A) are 
performed by a licensed professional. 





&) 
(6) The licensee eEnsuresing that waste materials are disposed of as specified in Section 
80088(f)(2). 
(7) The licensee eEnsuresing privacy when care is provided. 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.7 to read: 


80092.7. 


(a) 


STAPH OR OTHER SERIOUS, COMMUNICABLE INFECTIONS. 





A licensee of an adult CCF may accept or retain a client who has a staph or other serious 
communicable infection if the condition is being medically managed and if all of the 
following conditions are met: 


The licensee is in compliance with Section 80092.1. 


The licensee has obtained a statement from the client’s physician that the infection 
is not a risk to other clients. 


The licensee monitors the client’s ongoing ability to care for his/her own condition 


by complying with the instructions of the licensed professional who is managing the 
client’s care. 


(A) The licensed professional may delegate certain aspects of the care if all of the 
following conditions are met: 


L Facility staff responsible for providing care for an infection receive 
supervision and training from a licensed professional prior to 
providing care. 


IN 


The licensee obtains from the licensed professional written 
documentation outlining the procedures and the names of facility staff 
who received the training. 


[ 


The licensee_ensures that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least 
once a year. 


The licensee ensures that the infection is assessed _by a licensed professional at 


intervals set by the physician or designee, who is also a licensed professional, to 
evaluate the treatment of the infection. 


The licensee ensures that staff are instructed in and follow universal precautions and 


any other procedures recommended by the licensed professional that need to be 


followed for the protection of the client who has the infection and other clients and 
staff. 


(A) Training must occur prior to facility staff providing care to these clients. 
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(B) Training in universal precautions may be provided in the facility or staff may 
attend training provided by a local health facility, county health department, 
or other local training resources. 


(6) The licensee ensures that all aspects of care performed in the facility by the licensed 
professional and facility staff are documented in the client’s file. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507 and 1530, Health and Safety Code. 
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Renumber Section 80092.9 to 80092.8 and amend to read: 
80092.98. INSULIN-DEPENDENT DIABETES. 


(a) Fhe A licensee of an adult CCF may onty accept or retain a client who has insulin-dependent 
diabetes if all of the following conditions are met: 


(1) The licensee is in compliance with Section 80092.1. 


(42) Either tFhe client is mentally and physically capable of performing his/her own 


glucose testing with-bteod-or-urine-specimens and of administering his/her own 
medication, either-orally-or-through-injection, or (2}A a licensed professional 


administers the tests and injections. 





(A) The licensed professional may delegate to trained facility staff glucose testing 
provided all of the following conditions are met: 


Te The blood glucose monitoring test is performed with a blood glucose 
monitoring instrument that has been approved by the federal Food 
and Drug Administration for over-the-counter sale. 


2 The licensee ensures that facility staff responsible for glucose testing 
receive training and supervision from a licensed professional. 
B33 The licensee obtains from the Fhis licensed professional shalt 


provide written documentation outlining the procedures and 
the names of facility staff who received the training. 





€€4.3 The licensee ensures that the Fhis licensed professional shalt reviews 
the staff performance of the procedures atteast twice-amonth as the 


licensed professional deems necessary, but at least once a year. 





ha 


Facility staff comply with the instructions of the licensed professional 
regarding the performance of the test and the operation of the blood 
glucose monitoring instrument. 
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) = (3) 
fo) = (4) 
fb) = (5) 





ID 


Facility staff immediately notify the client’s physician if the results 
are not within the normal range for the client. 


I~ 


The licensee ensures that the results of each blood glucose test 
performed by facility staff are documented and maintained in the 
client’s record in the facility. 


The licensee eEnsuresing that sufficient amounts of medicines, testing equipment, 
syringes, needles, and other supplies are maintained and stored in the facility. 


The licensee eEnsuresing that injections are administered immediately after a syringe 
is filled unless the client is using prefilled syringes prepared by a registered nurse, 
pharmacist, or drug manufacturer. 


The licensee eEnsuresing that syringes and needles are disposed of in accordance 
with California Code of Regulations, Title 8, Section 5193. 


(A) 


HANDBOOK BEGINS HERE 


California Code of Regulations, Title 8,Sections 5193(d)(2)(G@y-and (HAH 
read is paraphrased in pertinent part: 


Contaminated needles and other contaminated sharps shall not be bent, 
recapped or removed.—.\| Shearing or breaking of contaminated needles is 
prohibited. 


Immediately or as soon as possible after use, contaminated reusable sharps 
shall be placed in appropriate containers until properly reprocessed. These 
containers shall be: 


1. Puncture resistant; 
2 Labeled in accordance with this section; 
3: Leakproof on the sides and bottom; and 
4. In accordance with the requirements set forth in the California Code 
of Regulations, Title 8, Section 5193, subsection (d)(4)(B)5. for 
reusable sharps. 
HANDBOOK ENDS HERE 
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(76) 


(87) 





The licensee pProvidesing a modified diet as prescribed by a client's physician, as 
specified in Section 80076(a)(6). Any Ssubstitutions shall be made by the facility 
dietitian or in consultation with a registered dietician or the client's physician or 
medical provider. 


(A) In ADCFs and ADSCs where food is provided, the licensee shall provide a 
modified diet as specified by the client’s physician or family or primary 
caregiver. 


The licensee eEnsuresing that all facility staff who provide care staff have received 
education/training in recognizing the signs and symptoms of hyperglycemia and 
hypoglycemia and in taking appropriate action for client safety. 


For clients who provide self-care, the licensee shall: 


(1) 


(2) 


Monitoring the client's ongoing ability to perform his/her glucose testing and 
administer his/her medication in accordance with the physician's instructions. 


Assisting clients with self-administered medication, as specified in Section 80075. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Renumber Section 80092.10 to 80092.9 and amend to read: 
80092.169. WOUNDS. 


(a) The A licensee of an adult CCF may only accept or retain a client who has a serious wound 
if all of the following conditions are met: 





(2) 





chilies an ahead aca sieeed ji incision or wound or a Stage 1 or 2 dermal ulcer 
and €3}-Fthe wound is expected by the client’s physician or-surgeon to return to a 
normal state. 








(+3) The licensee eEnsuresing that the wound care is provided by a licensed professional 
in accordance with the physician's instructions. 


(A) The licensed professional may delegate simple dressing to trained facility 
staff if all of the following conditions are met: 


1. Facility staff responsible for changing dressings receive supervision 
and training from a licensed professional. 


2. The_licensee_obtains from the licensed professional written 
documentation outlining the procedures and names of facility staff 
who received the training. 


I 


The licensee ensures that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least 
once a year. 


(B) In ADCFs and ADSCs, facility staff responsible for changing dressings may 
be trained by the client’s family or primary caregiver. 


(24) The licensee_eEnsuresing that the wound is evainated assessed by a licensed 
professional at the-preset-assessment intervals-fa)(4} Wound-assessment intervats 


shalli-be-set by the physician, or designee, who is also a licensed professional, 


surgeon, nurse practittoner, or registered nurse-to evaluate treatment and progress 
toward healing. 
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(35) The licensee _eEnsuresing that all aspects of care performed by the licensed 
professional and ineidentatassistanee-providedby facility staff ts are documented in 


the client’ S file. 


(b) Non-serious wounds, which include but are not limited to minor cuts, punctures, lacerations, 
abrasions, and first-degree burns are not affected by this section. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Renumber Section 80092.11 to 80092.10 and amend to read: 


80092.4410. GASTROSTOMY FEEDING, HYDRATION, AND CARE. 


(a) 


Fhe A licensee of an adult CCF may onty accept or retain a client who requires gastrostomy 
care, feeding, and/or hydration if all of the following conditions are met: 


(1) The licensee is in compliance with Section 80092.1. 


(2) The physician has documented that the gastrostomy is completely healed. 





(+3) The licensee mMonitorsing the client's ongoing ability to provide all routine feeding, 
hydration and care for his/her gastrostomy in accordance with the physician's 
instructions. 


(24) The licensee ensures that gastrostomy feeding, hydration, medication administration 
through the gastrostomy, and stoma cleaning are provided by a licensed professional 





(A) _ The licensed professional may delegate the following tasks to facility staff 
who receive supervision and training from a licensed professional: 


1. Gastrostomy feeding, hydration, and stoma cleaning. 


od For routine medications, trained staff may add medication through the 
gastrostomy per physician’s or nurse practitioner’s orders. 


3. For PRN medications, trained staff may add medications through the 
gastrostomy in accordance with Section 80075(b) through (e). 
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(B) The licensee shall obtain from the licensed professional written 
documentation outlining the procedures and the names of facility staff who 
received training. 


(C) The licensee shall ensure that the licensed professional reviews staff 
performance as the licensed professional deems necessary, but at least once 


a year. 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Renumber Section 80092.12 to 80092.11 and amend to read: 
80092.4211. TRACHEOSTOMIES. 


(a) Fhe A licensee_of an adult CCF may onty accept or retain a client who has a tracheostomy 
if all of the following conditions are met: 


() The licensee is in compliance with Section 80092.1. 


(42) Either tFhe client is mentally and physically capable of providing all routine care for 
his/her tracheostomy and the physician has documented that the tracheostomy is 
completely healed, or (2) Avsassistance in the care of the tracheostomy is provided by 
a licensed professional. 





(43) The licensee mMonitorsing the client's ongoing ability to provide all routine care for 
his/her tracheostomy in accordance with the physician's instructions. 


(24) The licensee _eEnsuresimg that tracheostomy care is provided by a licensed 
professional when the client is unable to provide his/her-own self-care. 


(A) The licensed professional may delegate routine care for the tracheostomy to 
facility staff who receive supervision and training from the licensed 
professional. 

(B) The licensee obtains from the licensed professional written documentation 
outlining the procedures and the names of facility staff who received the 
training. 


(C) The licensee ensures that the licensed professional reviews staff performance 
as the licensed professional deems necessary, but at least once a year. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Relocate 80093(d)(1), (2), (3), (4) and (5) to 80095(c)(1) through (5) and renumber, and Amend 
Section 80093 to read: 


80093. DEPARTMENT REVIEW OF HEALTH-RELATED CONDITIONS. 


(a) 


(b) 


(c) 


The Department may review actual or suspected the health-related conditions including those 
specified in Sections 800922 through 8669242, to determine if the a client is appropriately 
placed in the facility and if the client’s health-related needs are being met wittbe-altowedto 
rematrinthe-faciity. The Department shat will inform the licensee that the client’s health- 
related condition ofthe-chent requires review and shat will specify documentation whtch 
that the licensee shall submit to the Department. 





(1) Documentation shat includes, but is not be limited to, the following: 
(A) _ Restricted Health eCondition eCare pPlan-, if applicable. 
(B) Needs and sServices pPlan. 
(C) Copies of prescriptions for medical services and/or medical equipment. 


(2) The licensee shall submit the documentation to the Department within 10 working 
days. 


If the Department determines that the client has a restricted health condition, as specified in 
Section 80092, the licensee shall provide care to the client in accordance with conditions 
specified in Sections 80092.1 and applicable requirements in Sections 80092.23 through 
80092.4211. If the licensee is not able to provide adequate care, the client shall be relocated. 


If the Department determines that the client has a prohibited health condition, as specified 

in Section 80091 or a health condition that cannot be cared for within the limits of the license 

or within the abilities of that specific facility, the-teensee-shall be notified-and-shaitthen 

submit-a pian for retocating the client: the Department will order relocation of the client as 
specified in Section 80094. 


(1) The notification to the licensee shalt will include notice of all appeal rights, as 
specified in Section 80094. 
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(fd) | This section does not entitle the licensee to a full evidentiary hearing, state hearing, or any 
other administrative review beyond that set forth in this section. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Relocate Section 80094(b) through (j) to Section 80094.5 (a) through (i) and amend Section 80094 
to read: 


80094. HEALTH CONDITION RELOCATION ORDER. 


(a) 


(b) 


In an adult CCF the Department will order relocation of a client if the Department makes any 
of the e followings determinations: Ee iat Dee eee ote ten toe een 





(21) 


The client has a prohibited health condition, as specified in Section 80091. 


The licensee has not met all of the requirements in Sections 80092.1 and applicable 
requirements in Sections 80092.3 through 80092.11. 


The client has a health condition that cannot be cared for within the limits of the 
license or within the abilities of that specific facility. 


The Department shat will give written notice to the licensee ordering the relocation 
of the client and informing the licensee of the client's right to-request review-of the 
order by the district manager-of the tcensing office: an IDT review of the relocation 


order. 


Concurrently, Fthe Department shat will give the notice of the health condition 
relocation order and information about the client's right to request review of the 
relocation order to the client._The Department will mail, by certified mail, or deliver 
a copy within one working day ~and to the client's authorized representative, and 


placement-agency; if any and responsible person. 


(A) Ifthe client has no authorized representative, as defined in Section 80001, the 
relocation order shall be sent to the responsible person and representative 
payee, if any. 


The health condition relocation order shat will state the reason for the relocation 
order and cite the regulation(s) requiring the relocation. 


Upon receipt of the relocation order, the licensee shall prepare a written relocation 
plan in compliance with Section 80078. 
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(c) 


(d) 





(e) 


(g) 


(h) 
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() 


(j) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1530, amd 1531, and 1556, Health and Safety Code. 
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Renumber Section 80094(b) through (j) to Section 80094.5(a) through (i); renumber 80094(j)(3) to 
80094.5(j ), adopt title and amend to read: 


8669480094.5. CLIENT’S REQUEST FOR REVIEW OF A HEALTH CONDITION 


(a) 


RELOCATION ORDER BY THE INTERDISCIPLINARY TEAM (IDT). 


A client_or the client's authorized representative, if any, may request a review of the 
Department's health condition relocation order: by the IDT. 


The client or the client's authorized representative, if any, has 10 working days from receipt 
of the relocation order to submit to the licensee a written, signed, and dated request for a 
review and determination by the IDT. 





d) For purposes of this section, a working day is any day except Saturday, Sunday, or 
an official state holiday. 


The licensee shall mail or deliver such a request to the Department within two (2) working 
days of receipt. 


d) Failure or refusal to do so may subject the licensee to civil penalties, as provided in 
Section 80054. 


Within five (5) working days of receipt by the Department of the request for review, P b 
the Department will give written notification to the licensee, client and the client's authorized / i/9 = 


representative, if any, acknowledging receipt of the client's request for review of the 


relocation order.(Notifieatto at-oeeur—w ve} -workitre days-of receipt by the— 


ET oy oD Wet) = 


Within twenty (20) working days from receipt of the client's review request, the licensee shall 
submit to the Department the documentation specified in this section to complete the client's 
review request. 


(1) If the information is not received within twenty (20) days, the request for review will 
be considered withdrawn, the licensee will be notified, and the relocation plan will 
be implemented. 





The licensee shall cooperate with the client and the client's authorized representative, if any, 
in gathering the documentation to complete the client's review request. 


The documentation to complete the client's review request shall include, but not be limited 
to, the following: 
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qd) The reason(s) for disagreeing that the client has the health condition identified in the 


relocation order and why the client believes he/she may legally continue to remain 
in a CCF. 


(2) Current health and functional capabilities assessments, as specified in Sections 80069 
and 80069.2. 


(A) _ Forpurposes of this section, "current" means a medical assessment completed 
on or after the date of the relocation order. 


GB) A written statement from any placement agency currently involved with the client 
addressing the relocation order. 


The Department will inform the licensee, client and/or the client's authorized representative, 
if any, in writing, of the IDTs determination and the reason for that determination not more 
than 30 days after the Department's receipt of the information required in this section. 


A client does not have a right to a review under this section in any of the following 
circumstances: 


(1) A health condition relocation order has been issued under Section 80078(b)(6). 
(2) A client has been evicted under Section 80068.5. 
(3) A temporary suspension order has been issued under Section 80042. 


This section does not entitle the client to a right to a state hearing or any other administrative 
review beyond that set forth in this section. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1507, 1530, and 1556, Health and Safety Code. 
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Relocate and renumber Section 80093(d) to Section 80095(c); amend Section 80095 to read: 


REGULATIONS. EVPEEMENTFATION SCHEDCEE 


80095. CLIENTS IN CARE AT TIME OF FINAL ADOPTION OF 
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(ba) 





If a client in care at the time of final sae of these iret ise has a area health 
condition Untess C o 


Stee eae pea oe fr iecondane with the seqteerenie ok APhee. the client 


may remain in the facility for up to six months after these regulations are adopted as final 


regulations if under the fottowing-conditions: retention of the client will not endanger the 
client’s or other clients’ health, safety, or welfare. 
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(b) The Department may grant an exception to allow the client to remain in care of the facility 
for an additional six months if: 


(Al) 


(B2) 


[80093 ](dc) 


(5) 


[80095 ](ed) 


The condition requiring the client to be relocated is temporary and, according to the 
client's physician, is expected to be resolved within the additional six month period, 
or 


The client has identified a facility to which the client prefers to be permanently 
relocated, but the new facility cannot take the client into care within the first six 
month period and will commit to accepting the client into care within the additional 
six month period. 


The licensee may request_a Department review of a denial of an exception by 
completing the following: 


A written request for a review. 
The reason(s) the licensee disagrees with the denial. 


Documentation of the client’s current medical records, including prognosis, current 


medical assessment, Needs and Services Plan, and any modifications to the Needs 
and Services Plan. 


The licensee’s plan for ensuring that the client’s health-related needs are met by the 
facility. 


The licensee’s plan for minimizing the impact on other clients. 


: KAA ATEP 


Clients en esiding.in an adult CCF pursuant to an agreement 





Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1507, and 1531, Health and Safety Code. 
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order is modified with approval of the ies or the court. STI sl Aty 

















Relocate and renumber Section 81065(c) to Section 81065.5; then renumber all remaining 
subsections 81065(d) through (g) to (c) through(f): 


81065. PERSONNEL REQUIREMENTS. 


(a) and (b) (Continued) 





(dc) (Continued) 
(ed) (Continued) 
(fe) (Continued) 


(gf) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1502(a)(7), 1507, and 1562, Health and Safety Code. 
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Renumber Section 81065(c) to Section 81065.5(a); adopt new title and Section 81065.5(b), (b)(1) 
and (2) to read: 


810658 1065.5. DAY STAFF-CLIENT RATIO. 


(a) A licensee shall ensure that sufficient direct care staff are at the facility whenever clients are 
present. 


di) There shall be at least one direct care staff person on duty, on the premises, any time 
clients are in the facility. 


(A) Any time there is only one direct care staff person on duty on the premises, 


another direct care staff person shall be on call and capable of responding 
within 30 minutes. 


(2) Short Term Crisis Residential Programs shall have at least two direct care staff 
persons on duty, on the premises, any time clients are in the facility. 


(3) All facilities shall employ staff and have staffing patterns and ratios as indicated on 
the facility certification document. 


(A) The facility shall notify the Department_of Mental Health when staff 
qualifications, positions or staffing patterns change. 


(b) Whenever a client who relies upon others to perform all activities of daily living is present, 
the following minimum staffing requirements shall be met: 


qd) For Regional Center clients, staffing shall be maintained as specified by the Regional 
Center, but no less than one direct care staff to three such clients. 





(2) For all other clients, there shall be a staff-client ratio of no less than one direct care 
staff to three such clients. 





Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 5453 and 5458, Welfare and Institutions Code, Sections 1501 





1502(a)(7), 1507 and 1562, Health and Safety Code. 
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Adopt Section 81065.6 to read: 


81065.6. NIGHT SUPERVISION. 


(a) In addition to Section 81065.5(a), the following shall apply. 


(b) In facilities providing care to seven or more clients who rely upon others to perform all 
activities of daily living, there shall be at least one person on duty, on the premises and 


awake. 


() For every additional 14 such clients, there shall be one additional person on duty, on 
the premises and awake. 


(c) In facilities providing care to Regional Center clients who rely upon others to perform all 
activities of daily living, night supervision shall be maintained as required by the Regional 
Center, but not less than specified in (b) and (b)(1) above. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501 





1502(a)(7), 1507 and 1562, Health and Safety Code. 


85 




















Amend Section 81068.2 to read: 


81068.2. NEEDS AND SERVICES PLAN. 


(a) Prior to admission, the licensee shall determine whether the facility’s program can meet the 
prospective client’s service needs. 


(ab) Ifthe client is to be admitted, then prior to admission, the licensee shall complete a written 
Fhe nNeeds and sServices pPlan, that shalt must include: 


(1) (Continued) 
HANDBOOK BEGINS HERE 
(Continued) 


HANDBOOK ENDS HERE 
(2) (Continued) 


(3) (Continued) 
HANDBOOK BEGINS HERE 
(Continued) 
HANDBOOK ENDS HERE 
(4) If the client has a restricted health condition, as specified in Section 80092, a written 


imdtviduat Restricted hHealth eCondition Care pPlan as specified in Section 
80069-492.2. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1502(a)(7), and 1507, Health and Safety Code. 
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Amend Section 81087(b)(2) to read: 

81087. BUILDINGS AND GROUNDS. 

(a) In addition to Section 80087, the following shall apply. 

(b) Bedrooms shat must meet, at a minimum, the following requirements: 

(1) (Continued) 

(2) Bedrooms shat must be large enough to allow for easy passage and comfortable use 
of any required client assistive devices including but not limited to wheel chairs, -or 
walkers, or oxygen equipment, between beds and other items of furniture specified 
in Section 81088(c). 

(3) (Continued) 


(4) (Continued) 


(c) through (g) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501 and 


1502(a)(7), Health and Safety Code. 
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Amend Section 82065.5 to read: 
82065.5. STAFF-CLIENT RATIO. 


(a) (Continued) 


(b) Whenever a client who relies upon others to perform all activities of daily living is present, 
the following minimum staffing requirements shall be met: 


d) For Regional Center clients, staffing shall be maintained as specified by the Regional 
Center. 


(2) For all other clients, there shall be a staff-client ratio of no less than one direct care 
staff to four such clients. 





Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, amd 1511, and 1531, Health and Safety Code. 
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Adopt Section 82068.2 to read: 


82068.2. NEEDS AND SERVICES PLAN. 


(a) . Prior to admission, the licensee shall determine whether the facility’s program can meet the 
prospective client’s service needs. 


(b) If the client is to be admitted and has no restricted health condition(s) as specified in Section 


80092, then, no later than 30 days after admission, the licensee shall complete a written 
Needs and Services Plan that must include: 


qd) The client’s desires and background and formal supports, obtained from the client’s 
family or his/her authorized representative, if any, regarding the following: 


(A) Admission to the facility. 

(B) Medical information including primary physician, health problems and 
medical history, prescribed medications and their strength, quantity required 
and purpose. 

(C) Mental and emotional functioning. 

(D) ‘Functional limitations including physical impairments or concerns. 

() The licensee may use Section 80069.2 for assistance. 

(E) = Specific service needs, if any. 

(2) Scheduled days of attendance. 


(3) Transportation arrangements. 


(c) If the client is to be admitted, and has a restricted health condition as specified in Section 
80092(c) then, the licensee shall develop the Needs and Services Plan prior to admission. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507 and 1531, Health and Safety Code. 
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Adopt Section 82068.3 to read: 


82068.3. MODIFICATIONS TO NEEDS AND SERVICES PLAN. 





(a) The written Needs and Services Plan specified in Section 82068.2 must be updated as 
frequently as necessary to ensure its accuracy, and to document significant occurrences that 
result in changes in the client’s physical, mental and/or social functioning. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507 and 1531, Health and Safety Code. 
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Amend Section 82501 to read: 

82501. DEFINITIONS. 

In addition to Section 80001, the following shall apply: 

(az) through (h-) (Continued) 

(iz) 4) (Reserved) 

(j-) through (m-) (Reserved) 

(n-) = (1) “Needs and Services Plan” means a written plan which that identifies the specific 
needs of an individual client, including those items specified in Sections 80068.2 and 
82568.2, and delineates those services necessary to meet the client’s identified needs. 

(0: (Reserved) 

(p-) (Continued) 


(q-) through (z=) (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 


91 








Amend Section 82565.5 to read: 
82565.5. STAFF=F6-PARTICIPANT RATIO. 


(a) (Continued) 


(b) Whenever a participant who relies upon others to perform all activities of daily living is 
present, the following minimum staffing requirements shall be met: 


d) For Regional Center participants, staffing shall be maintained _as specified by the 
Regional Center. 


(2) For all other participants, there shall be a staff-participant ratio of no less than one 
direct care staff to four such participants. 


(bc) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502.2, 1507, amd 1531, and 1562, Health and Safety Code. 
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Amend Section 82568.2 to read: 


82568.2. NEEDS AND SERVICES PLAN. 


(a) Prior to admission, the licensee shall determine whether the facility’s program can meet the 
prospective participant S service needs. ee 





(b) If the participant is to be admitted and has no restricted health conditions as specified in 
Section 80092, then, no later than 30 days after admission, the licensee shall complete a 
written Needs and Services Plan that must include: In-additien-to-the requirements-of 
80068-2(d theticensee-shattineinde: 

(1) A social history, of the-participant: 


(2) Identification of formal support systems. 


(3) A. description of limitation of activities of daily living skills, An—assessment 





4) ~—s Fhe-assessment shattbenro-moretharsimonths-ok- 


(4) Mental and emotional functioning. 

(5) A written medical assessment as specified in Section 80069. 

(6) Scheduled days of attendance. 

() A summary of the assessment findings in Sections 82568.2(b)(1) through (5) and 


plans for providing services to meet the identified needs, including: 
(A)  Aplan to meet the transportation needs of the participant. 


(B) _Time-limited goals and objectives of the care and services to be provided, 
with provisions for review and modifications as needed. 
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BH (C) (Continued) 


€2) (D) (Continued) 
B (E) ~—_ (Continued) 
(c) In addition to the requirements in Sections 82568.2(b)(1) through (b)(6), if the participant 


is to be admitted and has a restricted health condition as specified in Section 80092, the 


Needs and Services Plan must include a Restricted Health Condition Care Plan, as specified 
in Section 80092.2. 


(d) The licensee shall involve the following persons in the development of the Needs and 
Services Plan: 


(1) The participant and his/her authorized representative, if any. 


Q) Any relative or other care provider participating in placement. 
(3) The placement or referral agency, if any. 
(4) The licensee or his/her designee. 
(5) A direct care staff person as specified in Section 82565.5(b). 
Authority Cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502.2, 1507 and 1531, Health and Safety Code. 
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Amend Section 82568.3 to read: 

82568.3. MODIFICATIONS TO THE NEEDS AND SERVICES PLAN. 

(a) Not withstanding the requirements of Section 80068.3, a reassessment shall be completed 
for each participant at least every six months or more frequently, if needed, to assure ensure 
the accuracy of the assessment of appropriateness of the nNeeds and sServices pPlan, and 
to document significant occurrences which that result in changes in the participant’s physical, 


mental, and/or psychological functioning. 


(b) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82570 to read: 
82570. PARTICIPANT’S RECORDS. 
(a) In addition to Section 80070, the following shall apply: 
(b) Each record shall contain, but is not limited to, the following information: 
(1) Needs and sServices pPlan as specified in Sections 80068.2 and 82568.2. 


(2) Modifications to the mNeeds and sServices pPlan as specified in Sections 80068.3 
and 82568.3. 


(3) through (6) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82579 to read: 

82579. ACTIVITIES. 

(a) Adult day-support center ADSC activities shall be designed to meet the participant’s specific 
needs and interests, as determined by the nNeeds and sServices pPlan, and shall be consistent 
with the center’s plan of operation. 

(1) (Continued) 
(2) (Continued) 
(b) (Continued) 


(c) The center shall encourage participants to take part in activities unless otherwise indicated 
in the nNeeds and sServices pPlan. 


(d) through (g) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 85001 to read: 

85001. DEFINITIONS. 

In addition to Section 80001, the following shall apply. 
(a) (Reserved) 

(b) (Reserved) 

(c) (1) (Continued) 

(d) through (k) (Reserved) 


(1) 1) Reserved) 


Licensed Mental Health Professional” means a licensed clinical psychologist; a psychiatrist; 
a licensed clinical social worker; or a licensed marriage, family and child counselor. 


(m) (Reserved) 


(n) (1) “Needs and Services Plan” means a written plan which that identifies the specific 
needs of an individual client, including those items specified in Sections 80068.2 and 
85068.2, and delineates those services necessary to meet the client’s identified needs. 





(o-) through (z:) (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, +562-2; 1530, 1531, and 1562.3, Health and 
Safety Code. 
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Adopt Section 85065.5 to read: 


85065.5. DAY STAFF-CLIENT RATIO. 


(a) Whenever a client who relies upon others to perform all activities of daily living is present, 
the following minimum staffing requirements shall be met: 


() For Regional Center clients, staffing shall be maintained as specified by the Regional 
Center but no less than one direct care staff to three such clients. 


(2) For all other clients, there shall be a staff-client ratio of no less than one direct care 
staff to three such clients. 





Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1531 and 1562, Health and Safety Code. 
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Amend Section 85065.6 to read: 

85065.6. NIGHT SUPERVISION. 

(a) through (e) (Continued) 

(f) In facilities providing care to seven or more clients who rely upon others to perform all 


activities of daily living, there shall be at least one person on duty, on the premises and 
awake. 


d) For every additional 14 such clients, there shall be one additional person on duty, on 
the premises and awake. 


(g) In facilities providing care to Regional Center clients who rely upon others to perform all 
activities of daily living, night supervision shall be maintained as required by the Regional 
Center, but no less than the staff-client ratio specified in Sections 85065.6(f) and (f)(1). 


(fh) (Continued) 


(gi) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 85068 to read: 

85068. ADMISSION AGREEMENTS. 

(a) In addition to Section 80068, the following shall apply. 

(b) The admission agreement shalt must specify the following: 
(1) (Continued) 
(2) (Continued) 


(3) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 85068.1 to read: 


85068. 1. ADMISSION PROCEDURES. 


(a) 
(b) 


(c) 


(d) 
(e) 


- (Continued) 


No client shalt may be admitted prior to a determination of the facility’s ability to meet the 
needs of the client, which shalt must include an appraisal of his/her individual service needs 
as specified in Sections 80068.2 and 85068.2. 
(Continued) 
(1) (Continued) 

(A) (Continued) 
(2) Develop a nNeeds and sServices pPlan as specified in Sections 80068.2 and 85068.2. 


(Continued) 


(Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1530, and 1531, Health and Safety Code. 
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Adopt Section 85068.2 to read: 


85068.2. NEEDS AND SERVICES PLAN. 


(a) 


(b) 





Prior to admission, the licensee shall determine whether the facility’s program can meet the 
prospective client’s service needs. 


If the client is to be admitted, then prior to admission, the licensee shall complete a written 
Needs and Services Plan, which shall include: 





(1) The client’s desires and background, obtained from the client’s family or his/her 
authorized _representative, if any, and licensed professional, where appropriate, 
regarding the following: 

(A) _ Entrance to the facility. 

(B) Specific service needs, if any. 

(C) The written medical assessment specified in Section 80069. 
(D) Mental and emotional functioning. 
(E) 


The written mental health intake assessment, if any, specified in Section 
85069.3. 


(FP) The written functional capabilities assessment specified in Section 80069.2. 
Q) Facility plans for providing services to meet the individual needs identified above. 


If the client has a restricted health condition specified in Section 80092, the Needs and 


Services Plan must_include the Restricted Health Condition Care Plan specified in Section 
80092.2. 


The licensee shall involve the following persons in the development of the Needs and 
Services Plan: 


qd) The client, or his/her authorized representative, if any. 
(2) Any relative participating in the placement. 


GB) The placement or referral agency, if any. 
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(4) The person responsible for facility admissions. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507 and 1531, Health and Safety Code. 
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Adopt Section 85068.3 to read: 


85068.3. 


MODIFICATIONS TO NEEDS AND SERVICES PLAN. 


(a) The written Needs and Services Plan specified in Section 85068.2 shall be updated as 
frequently as necessary to ensure its accuracy, and to document significant occurrences that 
result in changes in the client’s physical, mental and/or social functioning. 


(b) If modifications to the plan identify an individual client service need which is not being met 
by the general program of facility services, the following requirements shall be met: 


Q) 


Consultation shall be secured from a dietitian, physician, social worker, psychologist, 
or other consultant as necessary to assist in determining if such needs can be met by 
the facility within the facility’s program of services. 


If it is determined that the client’s needs can be met, the licensee in conjunction with 
the consultant shall develop and maintain in the facility a written Needs and Services 
Plan that must include the following: 


(A) Objectives, within a time frame, that relate to the client’s problems and/or 


needs. 


(B) ‘Plans for meeting the objectives. 


(C) Identification of any individuals or agencies responsible for implementing 
and evaluating each part of the plan. 


(D) Method of evaluating progress. 


If it is determined that the client’s needs cannot be met, the licensee shall inform the 


client and/or his/her authorized representative, if any, or responsible person, if there 
is no authorized representative, of this fact and shall request that the client relocate. 


(A) Ifthe client refuses to relocate, the licensee may evict the client in accordance 
with Section 80068.5. 





Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1507, and 1531, Health and Safety Code. 
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85068.4. ACCEPTANCE AND RETENTION LIMITATIONS. 


(a) The licensee shall not accept or retain the following: 


(1) Persons with prohibited health conditions specified in Section 80091. 


(2) through (5) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Renumber Section 80069.3 to 85069.3 and amend to read: 
88069-385069.3. MENTAL HEALTH INTAKE ASSESSMENT. 


(a) In order to determine his/her ability to provide the services needed by a client with mental 
illness, the licensees of an adulitrestdenttalfaetiity ARF shall ensure that a written intake 
assessment is prepared as required by Health and Safety Code Section 1562.6(a). 


HANDBOOK BEGINS HERE 
(1) Health and Safety Code Section 1562.6(a) reads_is paraphrased in pertinent part: 


+562-6a) The administrator of an adult residential care facility that provides services 
for residents who have mental illness shall ensure that a written intake assessment is 
prepared by a licensed mental health professional prior to acceptance of the client. 
This assessment may be provided by a student intern if the work is supervised by a 
properly licensed mental health professional. Facility administrators may utilize 
placement agencies, including, but not limited to, county clinics for referrals and 


assessments. 
HANDBOOK ENDS HERE 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, 1530, 1531 and 1562.6, Health and Safety Code. 
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Amend Section 85070 to read: 


85070. CLIENT RECORDS. 


(a) In addition to Section 80070, the-fottowing-shalt-appty—tb}Eeach client record shalt must 


contain the following information: 
(1) (Continued) 
(2) (Continued) 


(3) Needs and sServices pPlan and any modifications thereto, as specified in Sections 
80068.2,-and-80068.3, 85068.2 and 85068.3. 


(4) Mental Health Intake Assessment specified in Section 85069.3. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501,1507, 1531, 1533, 1534 and 1538, Health and Safety Code. 
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Amend Section 85087(b)(2) to read: 


85087. BUILDINGS AND GROUNDS. 


(a) In addition to Section 80087, the-foltowing-shalt apply-(b)Bbedrooms shat must meet, at a 
minimum, the following requirements: 

(1) (Continued) 

(2) Bedrooms shatt must be large enough to allow for easy passage and comfortable use 
of any required client-assistive devices, including but not limited to wheelchairs, or 
walkers, or oxygen equipment, between beds and other items of furniture specified 
in Section 85088(c). 

(3) (Continued) 

(4) (Continued) 

(eb) (Continued) 

(dc) (Continued) 

(ed) (Continued) 

(fe) (Continued) 

Authority cited: Section 1530, Health and Safety Code. 

Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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